FILED
FOR PROFIT CORPORATION
2007 l:.NNUI!\L REPORT N - Jan 31, 2007 08:00 AM

DOCUMENT # S65094 Secretary of State

1. Entity Name
MICHAEL W. REED, M.D., P.A,

Principal Place of Business L . _Mailing Address _
500 W, 15TH ST, 500 W. 19TH ST,
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

——————=—=—1 [N RO

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & Feie T

§9-3075256 Nt Applicabie

el 5. Certificate of Status Desired $8.75 Adational
Far Required

6. Namw and Addrass of Current ﬁe_gil:ered Agent -
REED, MICHAEL W. ‘
PANAMA CITY, FL 32405 . IN THIS SPACE

&, The above named entity Submils this statemant for the purpase of changing its reglstered office o registered agent, or both, in the Stats of Florida. 1am famillar with, and accept
the obligations of regisiorad agent,

SIGNATURE

Signature, typed or printad nama alaugsired agent and e 1 applcalie. NO?E Registerod Agert sla@xermscmm reirstathgt o DATE
9. Ejection Campaign Financing $5.00 nay Be
FILE NOW!!! FEE IS $150.00 T Y
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Centribution. [0 AddedtoFees
1Q OFFICERS AND DIRECTCRS t T B - =
TLE D ’ -
NAME REED, MICHAEL W, e e

STHEET ADDRESS | 500W 19TH ST
[ agyiiy PANAMA CITY, FL 32405

. _ _5_ _fA_ AJ R
TITLE == ARAGT 802015 158,75
NAME
STREET ADDRESS
CITY-5T. 29

e
HAME
STREET ADDRESS l

CIeY-§T-2P Do NOT WRITE

o ~IN THIS SPACE

HAME
STHEET ADDRESS
Q7Y -S7-2P

WHE

NAME

STREET ADCRESS
GITY-5T-2F

me
HAME W
STREET ADDRESS '
CTY-§7- 7P . T -

indicated on this report or suppl al report is rue ac te and that my signature shall nave the same legal affect as { made under cath; that | am an officer or direcipr
ot the corporation or the raceiver §r trusiee empowareli to e s repon as reculred by Chapter 807, Florida Statuzes: and that my name appears in Block 10 or Blook 11§
changed, or on an ettachment with-an address, with af ot erad.

SIGNATURE:

P it
12. I horeby cerly that the iﬂfosmtég:!i@zwm thisYiing does not qualify for the exemptions ¢ontained in Chagpter 119, Florida Statutes, 1 further cartify that the information

3667 256-147-¢402

SIGNATURE AND TYPED 04 PQW oF SIGNIG OFFICER OR DIRECTOR Tate Daytime Prona 4

AV



